
 

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________ 

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

Nominate Recordings to the National Recording Registry 

Asterisk (*) indicates that the field is required 

*Recording artist(s) _______________________________________________ 

*Title of recording (or group of recordings) _____________________________ 

*Date of original recording _________________________________________ 

Recording label name and number (published recordings) _________________ 

Description (brief but specific, unpublished and broadcast recordings)  _______ 

*Justification for inclusion in the Registry _____________________________ 

*Nominator’s name _______________________________________________ 

*Nominator’s address _______________________________________________ 


